To assess recall of childhood socioeconomic position for public health research, the authors conducted a cross-sectional study of 352 adult women twin pairs enrolled in Examination II of the Kaiser Permanente Women Twins Study carried out in [1989][1990] in Oakland, California. Among twin pairs, 91 % (95% confidence interval (Cl) 89-94%) agreed on their father's educational level and 81 % (95% Cl 77-85%) on their childhood social class. Recall did not differ by adult socioeconomic position, zygosity, race/ethnicity, or age. Thus, epidemiologic studies can validly use retrospective data on childhood socioeconomic position to study its relation to adult health status. Am J Epidemiol 1998;147:704-8.
fornia (21) . The original cohort enrolled in Examination I (1978) (1979) included 868 women twins (434 twin pairs) (22) . These women were recruited for a study of coronary heart disease risk factors from a twin registry (n = 9,821 pairs) established in 1974 by the Division of Research of the Northern California Region of the Kaiser Permanente Medical Care Program (23) . Women included in Examination I lived in the San Francisco Bay Area at the time of the examination, were born in or prior to 1960, and were representative of the women twins in the entire twin cohort with respect to age and race/ethnicity (22) . The initial cohort ranged in age from 18 to 85 years (mean, 41 years); 90 percent were white, 7 percent black, 2 percent Asian, and 1 percent American Indian. Zygosity was ascertained at Examination I using a selfadministered questionnaire which asked if the twins were identical or nonidentical (i.e., monozygotic vs. dizygotic).
Ten years later, the women were sent a selfadministered questionnaire on their health and sociodemographic characteristics and were also invited to return for physical examination. Retention of the cohort was high: only 72 women (8.3 percent, including 36 women who had died) did not respond, and among the 796 women who answered the survey, only 87 (10.9 percent) did not return for a physical examination. After additionally excluding five women whose twin was a nonrespondent, the final cohort included 352 twin pairs (81.1 percent of the original cohort). 
Data collection
Respondents provided data on childhood and adult socioeconomic characteristics via the self-administered mailed questionnaire. We based measurement of social class on an empirical class typology developed Am J Epidemiol Vol. 147, No. 7, 1998 by US sociologist Erik Olin Wright (24, 25) and adapted for use in public health research (26, 27) . Conceptualizing social class as a social relation, this typology distinguishes between people who (in order of dominance) are "non-working class" (own a busi- ness and employ others; are self-employed; supervisory employees), "working class" (non-supervisory employees), or not in the paid labor force.
We defined "childhood social class" as the social class position of the person identified as the head-ofhousehold when the respondent was age 14 years. We categorized adult social class in two ways: 1) individual (referring to the social class of the respondent), and 2) household (referring to the most dominant class position, taking into account the individual class position of the respondent and her partner or other headof-household, if any) (26) (27) (28) . We also obtained data on each respondent's level of completed education and that of her father. Other data obtained from the selfadministered questionnaire were age, race/ethnicity, age at which the twins stopped living together (referred to as age at separation, and categorized as ^18 years old or >18 years old), and frequency of contact between the twins at the time of Examination II (ranging from daily to never).
Data analysis
To assess recall of childhood socioeconomic position, we calculated the proportion (and its 95 percent confidence interval) of twin pairs concordant and discordant for recall of childhood social class and father's education. We addressed issues of differential recall, which could potentially create recall bias, by examining if concordance varied by age, zygosity, frequency of twin contact, and adult socioeconomic position. We also employed the kappa statistic, which evaluates the extent to which agreement occurs above that expected by chance: values ^0.75 indicate high agreement, 0.40-0.74 moderate agreement, and <0.40 low agreement (29) . We conducted all analyses using SAS version 6.3 for personal computers (30) , except for the kappa statistic analyses, for which we used the program AGREE (version 1.4) (31). Table 1 provides data on the women twins' sociodemographic and twin characteristics, overall and by age group. The twins were predominantly (90 percent) white, the majority (nearly 60 percent) were identical twins, had lived with their twin past the age of 18 years, and were still in touch with their twin at least one to three times per week. The proportion categorized as "working class" equaled 45 percent for adult individual social class, 22 percent for adult household social class, and 47 percent for childhood household social class. Under 5 percent of the women and 39 percent of their fathers had not completed high school; nearly 40 percent versus nearly 25 percent, respectively, had completed s4 years of college. Older respondents generally had lower educational levels and were more Likely to be categorized as "working class."
RESULTS
As shown in table 2, concordance of recall of father's education was very high; 91 percent of twins agreed on whether their father had completed less than high school, high school but <4 years of college, or s4 years of college. Concordance for recall of childhood social class (at age 14 years) was slightly lower; 80 percent of twins agreed on whether the head of their household was self-employed or the owner of a business, a supervisory employee, a non-supervisory employee, or not in the paid workforce. Moreover, as presented in tables 2 and 3, concordance on father's education and on childhood social class did not differ by the women's sociodemographic and economic Am J Epidemiol Vol. 147, No. 7, 1998 characteristics (age, race/ethnicity, educational level, adult individual class, and adult household class), or by zygosity or frequency of contact.
DISCUSSION
Our results suggest adult recall of childhood socioeconomic position, at least among women, is sufficiently accurate for use in epidemiologic studies and is not subject to differential recall by adult socioeconomic position. Taking advantage of the unique features of a twin cohort in which adult women twins could be independently asked about their childhood and adult socioeconomic position, we found that over 90 percent of twins agreed on their father's educational level (categorized at three levels) and over 80 percent agreed on their childhood social class (categorized at four levels). This degree of concordance is much higher than that typically reported in studies that compare accuracy of recall (as reflected in comparison of questionnaire and medical records data) and assess effects of recall bias (32) (33) (34) .
Authors of at least two epidemiologic studies (6, 18) , lacking data on how recall bias might affect retrospective measurement of childhood socioeconomic position, have speculated that adults with more education and higher social class would have better recall. The implication is that poorer recall of childhood social class by working class adults would result in underestimation of the effects of childhood social class on adult health status, especially among working class adults. Our study refutes this concern. Finally, our results underscore the feasibility, methodologically, of recent recommendations that epidemiologic studies of adults measure childhood as well as adult socioeconomic position (4, 27) . By doing so, epidemiologists will more accurately describe the full impact of socioeconomic conditions on population patterns of health, disease, and well-being, and generate better data to investigate and redress social inequalities in health.
